

Manufacturing Manual 
(Insert manufacturer name & logo)
Receipt Form   FORM50 


RECEIPT OF PRODUCT

Donor 


(attach label, if available)
   Recipient 

(if known and not donor) 
	Name:
	
	Name:
	

	Medical Record No
	
	Medical Record No
	

	Date of Birth:
	
	Date of Birth:
	


receipt
	Product Description
	
	Collection Date:                       Time:

	Collection Facility
	

	Transport Agent
	

	Transport container: ( Rigid Esky   ( Blood in Motion   ( Dry Shipper   ( Other:

	External container intact?  (  Yes  (  No, Comment:

	Required Temperature: ( Ambient 14-25oC    ( Chilled 2-10oC     ( Cryo < -150oC     ( Other:

	Temperature logged? ( Yes, logger ID ___________     ( No, Comment:

	Temp acceptable? ( Yes: (______ oC)  ( No, Comment:
	Dry shipper wt(kg):

	Stored prior to receipt? ( No  ( Yes
	Duration:
	Temp:
	Location:

	Date Received 
	
	Time Received:
	

	Received by 
	Name:
	Signature:


PRODUCT CHECKLIST

	Products: number & contents 

(e.g. 12 SST, 1bag cells, 1bag plasma)
	

	Packaging intact
	( Yes   ( No, Comment:

	Request/ Collection/ Retrieval 

documentation completed & signed
	( Yes   ( No, Comment:

	Product label verified, 

at least 2 identifiers & legible
	( Yes   ( No, Comment:

	Consent Form completed
Copy received, completed & signed
	( Yes   ( No, Comment:

( Yes   ( No

	Donor Assessment performed

Copy received, completed & signed
	( Yes   ( No, Comment:

( Yes   ( No

	Blood samples for :  ( blood group
( infectious disease screen

( other: 
	Received
	( Yes  ( No, Comment:

	
	Suitable
	( Yes  ( No, Comment:

	
	Date collected: 

	Product storage requirement

           (post receipt)
	( No storage

(  2 - 8oC   Time In: __________

( Ambient 14-25oC
( <-150oC  Time In: __________

Comment:

	Temperature log print-out attached
	( Yes   ( N/A   ( No, Comment:

	Transport temp & time acceptable
	( Yes   ( No, Comment:

	Product acceptable for processing
	( Yes   ( No, Comment:

	Acceptance Criteria met
	(  Yes  (  No    Comment:

	Completed by 
	Name:
	Signature:
	Date:


	Criteria not met
	Action taken: 

	Authorised by
	Name:
	Signature:
	Date:


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Oct 2019
Active Date: (Insert active date

